A case of anatomical variation of the hyoid bone in a girl is presented. Over-extended bending of the elongated and curved right side of the hyoid bone, may project to the lumen of the supraglottic area as the patient presented. She had a foreign body sensation in her throat, and on fiber optic laryngeal examination, a bulge's appearance as a "third arythenoid" was seen. We present the clinical finding and the picture of a "third arythenoid" with literature review.
Case Presentation
A 15-year-old girl with a foreign body sensation in her throat was referred for examination.
No foreign body was observed and her vocal cords showed good movement.
Following an endoscopic examination, we found a round bulge near the right arythenoid: Is this a "third arythenoid?" (Figure 1) .
CT scan of the neck showed an elongated and curved right side of the hyoid bone, extending to the right arythenoid area (Figure 2 and 3) .
This finding did not disturb the vocal box. Despite the bulge's appearance as a "third arythenoid", it actually was an anatomical variant projection of the hyoid bone into the supraglottic area.
Discussion
The hyoid bone is a horseshoe-shaped bone which lies between the thyroid cartilage and the mandible, consisting of the body and two pairs of cornua-the greater and the lesser cornu. The greater cornu projects posterosuperiorly as it extends laterally from the body.
It is the only bone in the human skeleton with no articulation to any other bone [1] .
Over-extended bending of the greater cornu may project to the lumen of the supraglottic area as the patient presented.
Anomalies of the digastric muscle and the thyro-hyoid articulation have been described [2, 3] in a single report from France [4] . The authors reported the developmental anomaly of the hyoid bone with an unusual cause of dysphagia. They described a hyoid syndrome caused by a developmental anomaly of the second branchial cleft, presenting in an adult with dysphagia. 3-D CT of the hyoid bone anomaly showed an uncurvated and elongated lesser cornu, causing persistent impingement on the lateral oropharynx wall.
This case is similar to our patient's case, which is the second case report on the topic, to the best of our knowledge. It is the first report on greater cornu anomaly, presented as "a third arythenoid."
